





	Site Address: 
	PIN: 
	Lot Number: 
	Subdivision: 
	Zoning: 
	Overall height of the fence or wall: 
	Building Material: 
	Name please print: 
	Permit No: 
	Application Date: 
	Owner Address: 
	Owner Email: 
	Owner: 
	Contractor Contact: 
	Contractor Company Name: 
	Contractor Address: 
	Contractor Email: 
	Contractor Business License: 
	Owner City: 
	Owner State: 
	Owner Zip: 
	Owner Phone: 
	Contractor City: 
	Contractor State: 
	Contractor Phone: 
	Contractor Zip: 
	New Construction: Off
	Project Description: 
	Fence: Off
	Wall: Off
	Residential: Off
	Commercial: Off
	Repair/Replace: Off
	Date Signed_af_date: 


